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THE PSYCHICAL MECHANISM OF DELUSIONS . 1 

By WILLIAM HIRSCII. M. D.. 

Of all clinical symptoms of Psychiatry, there is none 
which even to the laity is so characteristic of mental dis¬ 
ease as delusions and still it is more difficult to explain the 
psychical mechanism of this remarkable phenomenon than, 
that of any other psychopathic condition. 

Delusions have been recognized as such at all periods 
of history, and in fact it is this symptom which has given 
rise to the popular idea of crazyness and madness. In: 
spite of this fact, however, not even a satisfactory clin¬ 
ical definition of delusion has yet been offered. The lay¬ 
man is generally under the impression that the contents 
of certain ideas decide as to their delusive nature. We: 
know, however, that while on the one hand the most ab¬ 
surd and incredible thoughts may emanate from an er¬ 
roneous, illogical, but nevertheless, healthy state of mind, 
on the other hand an idea may correspond to real facts and 
still be a delusion. It is therefore much less the nature 
of the contents of an idea which leads 11s to diagnosticate 
a delusion than the way in which it manifests itself clin¬ 
ically by the actions and remarks of fhe individual. 

The great difficulty of explaining the psychical mech- 

1 Read before the section on neurology on the New York Acad¬ 
emy of Medicine. October 22 . 1897. 
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anism of any pSvchophatic condition we will appreciate, if 
we consider that our knowledge of any normal psychical 
process consists only of hypotheses. All our modern 
psychological doctrines, ingenious and evident as they may 
appear, including the generally accepted association 
theory, are after all more or less speculations without ab¬ 
solute and irrefutable proof. One might even say, that 
it is idle work to try to explain the mechanism of a dis¬ 
eased condition as long as we do not possess the clear 
knowledge of its physiological analogue. However, the 
two sciences, psychology and psychiatry, form in more 
than one respect a mutual complement, and a thorough 
and accurate study of any psychopathic symptom is apt 
to throw additional light on the corresponding normal 
psychical process. In this way the study of psychiatrical 
phenomena becomes of double importance to general 
science. 

Ever since mental diseases have been made the subject 
of special study, one has tried to explain this interesting 
phenomenon—the origin and mechanism of delusions. Up 
to the present day, however, no satisfactory explanation 
has been given, a fact which is sufficiently well shown by 
the comparatively large number of theories which has 
been offered by various authors. 

The old theory of a partial affection of the mind, which 
gave rise to the doctrine of monomanias, according to 
which the psychical condition of an individual could have 
been perfectly normal apart from a few isolated delusions, 
has been generally rejected. More thorough and careful 
observation has shown that the normal condition of the 
mind was seeming rather than real and that the delusions 
formed only a part of a general mental disease. 

Another more recent theory sees a relation between 
the mechanism of delusions and imperative ideas. Both 
originate from a certain irritation of their anatomical loca¬ 
tion. and delusions often develop from imperative ideas, 
the (.nl\' difference between the two being, that the form- 
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er are considered as real by the individual, thus influencing 
his whole psychical condition, while the latter appear as 
foreign and strange to the otherwise normal process of 
thinking, the patient himself trying to rid himself of this 
unpleasant disturbance. 

This theory also has met with but little sympathy. In 
the first place it does not correspond to clinical facts to 
say that delusions ever develop from imperative ideas, and 
besides this the whole clinical course and aspect of these 
two classes of symptoms are so different from each other 
that we can not possibly assume the same or a similar 
mechanism for both phenomena. 

A theory which has quite a number of adherents among 
modern psychiatrists, explains the origin of delusions by a 
primary disturbance in the process of association, by 
which the personality of the individual becomes changed. 
Parallel with the normal ego, a second morbid ego is form¬ 
ed, which latter gradually predominates and becomes re¬ 
sponsible for the actions of the individual. 

Apart from the metaphysical aspect which adheres to 
all these ideas of a metamorphosis of the soul or the ego 
and which is in fact nothing but a modernizing of anti¬ 
quated metaphysical views, a theory based on a primary 
disassociation of thoughts could not by any means give a 
satisfactory explanation for the nature and origin of de¬ 
lusions. There exists in all probability a mechanism of 
compulsory associations, but such a condition does not 
produce delusions, but rather a certain class of impera¬ 
tive ideas. 

A person, who in a compulsory way, associates the con¬ 
ception of a sharp pointed object with a certain unpleasant 
or painful sensation, may develop a symptom known as 
aichnophobia, but not a delusion. The condition of an in¬ 
dividual. suffering from an hysterical psychosis, who is 
afraid to touch certain objects because there is a morbid 
association between these objects and the conception 
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“poison” is very different from the condition of a paranoiac 
who has a delusion of being poisoned. 

Another attempt to explain the mechanism of delusions 
starts from the theory that every conception and idea is 
accompanied hy a certain emotional state, which has been 
called the emotional tonus, and which, under normal con¬ 
ditions, stands in a certain proportion to the tonus of all 
other conceptions and ideas. It is this proportion of the 
intensity of the tonus of the different ideas to one another 
which according to this theory forms what we call the 
individual’s character. The intensity of the tonus of those 
conceptions which form our ideas of honor, right, and 
wrong, etc.’ determines our actions and modes of life. 
Under pathological conditions certain ideas may acquire 
an abnormally high tonus (iibcrwcrlige Idem), predom¬ 
inating over all other ideas, thus becoming delusions. 

Although this theory is ingenious in some respects, it 
does not corespond to clinical facts. The author of this 
view (Wernicke), has himself carried his theory to 
its logical consequences, which finally led him to the as¬ 
sumption of isolated focal diseases of the mind. This 
theory hears a close resemblance to the old doctrine of 
monomanias. 

Another theory, which has perhaps more supporters 
than any of the others, attributes the origin and nature of 
delusions to an intellectual weakness. Owing to the de¬ 
fects in his intellect the individual is not able to per¬ 
ceive and judge his impressions in the normal way. The 
lack of his full reasoning-power, leads him to misinterpret 
his environment and the actions of his friends. The im¬ 
portant bearing upon general psychiatrical conceptions, 
whether or not the presence of delusions necessarily in¬ 
volves a lack of intellectual power, and the strong opposi¬ 
tion which this view has met with some psychiatrists, have 
caused some of the most prominent advocates of this 
theory, to attempt to prove that, in the affection which 
we might call the disease of delusions kat' cxochcn, i. e, 
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chronic paranoia, there is always an impairment of the in¬ 
tellect, and that there is not a single paranoiac with a nor¬ 
mal amount of reasoning-power. 

It would take me too far to enter into a discussion of 
this latter question. \\ hat interests us here, would simply be 
what relation does the impairment of the intellect—if it 
exists at all—bear to the formation of delusions in cases 
of chronic paranoia? 1 think that everybody, no matter 
which view he holds regarding the condition of the intel¬ 
lectual power in paranoia must admit, that intellectual 
weakness alone is not sufficient to produce delusions. 
W hile we see on the one hand the highest degrees of 
weakmindness, imbecility and idiocy without any delus¬ 
ions, we find on the other hand among paranoiacs individ¬ 
uals with an intellectual capacity and reasoning-power 
far above the average. Jean Rousseau for instance, who 
said that the kings of Russia. England and France, all 
nobles, the women, the priests and mankind in general, 
had banded themselves together, and declared a dreadful 
war upon him, was a paranoiac, who suffered from distinct 
delusions of persecution, but still could anybody assert 
that his reasoning power, his intellectual capacity was too 
low to judge properly of contemporaneous events? Do 
we not find among our paranoical patients men whose 
logical train of thoughts and acuteness of mind, is decid¬ 
edly above the average? There is one symptom, which can 
be frequently observed among paranoiacs especially in 
institutions, and which in itself involves a comparatively 
great amount of reasoning-power, i. e., dissimulation. A 
patient, for instance, who has delusions of persecution, 
knows that certain ideas are considered insane and that 
on their account he is kept in the institution. He learns 
how to hide these thoughts and pretends to have no 
enemies, etc. Is it logical now fo assume, that it is lack 
of reasoning-power which produced these thoughts, while 
there is sufficient reasoning-power and self-control to 
hide them? If there is an intellectual impairment at all in 
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chronic paranoia, this can only be of a qualitative nature. 
The reasoning-power may be changed qualitatively, but 
as a rule is not diminished quantitatively. Apart from all 
these considerations, the so-called lowering of the ability 
to judge critically about the surroundings, even if we 
would admit its existence in paranoia, could only form one 
factor in the production of delusions, but would never 
be sufficient to explain the entire nature of this pheno¬ 
menon. 

The clinical aspect of delusions as well does not cor¬ 
respond to this theory. A weak intellectual capacity can 
be strengthened by training. Everybody knows that im¬ 
beciles and idiots can in some degree improve their intel¬ 
lectual capacity by the systematic training of their mental 
faculties. If, therefore, delusions were in any way due 
to an intellectual weakness, they ought to be influenced 
beneficially by training of the intellect, by advice and in¬ 
formation. But just the reverse is the truth. While we 
may succeed to a certain extent in enlightening an imbec¬ 
ile person concerning his erroneous ideas, it is generally 
admitted that it is not only impossible to convince a 
paranoiac of the real nature of his delusions by logical ar¬ 
guments, but that such a measure would only be apt to 
aggravate the morbid condition of his mind. We are all 
in the habit as soon as the diagnosis paranoia is made to 
instruct the relatives never to try to argue logically with 
the patient about his delusions, yet this would surely 
benefit him, if his condition were in any way due to a 
weakness of his reasoning-power. 

In close relation to this theory are all attempts to ex¬ 
plain the formation of delusions in a purely psychological 
way comparing the mental process of paranoiacs with that 
of children or savages. 

The principal reason wfty prominent psychiatrists hold 
so many different and directly opposite views con¬ 
cerning delusions, lies I think to a certain extent in 
the erroneous assumption that the delusion as such forms 
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a pathological entity, that the psychical mechanism of de¬ 
lusions must necessarily be the same, no matter of what 
nature they are and under what circumstances they occur. 
Up to the present time the starting point for any psychia¬ 
trical investigation can only be clinical observation, and 
everybody knows how widely delusions differ clinically 
from one another in every respect. What right have 
we then to assume that one and the same mechanism lies 
at the bottom of all these different symptoms? 

It cannot be denied that there are certain delusions, 
which can be explained by one or the other theory, men¬ 
tioned above. The typical delusions of grandeur in gen¬ 
eral paresis is evidently due to a certain extent to a dis¬ 
turbance in the intellectual power. Corresponding to his 
pathological euphoria, the patient builds castles in the air, 
which his demented intellect is not able to correct and 
which are therefore taken as real. There is in these cases 
a direct proportion between the nature of the delusion 
and the impairment of the intellect. In the initial stages 
delusions of grandeur are confined to a certain amount of 
self-admiration. The more the dementia progresses the 
more they assume the true character of insanity. The 
businessman becomes a millionaire, the politician a great 
statesman, etc. 

In other cases delusions might develop in a purely 
psychological way, to explain other psychopathic condi¬ 
tions. So for instance a person who is suffering from hal¬ 
lucinations may try to explain the voices or sensations, 
and thus construct ideas which bear the clinical character 
of delusions. In some cases of melancholia the self-accus¬ 
ation emanates from the great mental depression which • 
makes everything, above all the ego appear dark and 
gloomy to the patient. In a similar manner, delusions, in 
acute mania, might be explained by a primary change of 
the moods and emotions. 

There is, however, a large class of delusions, which 
might be called primary delusions or delusions proper, 
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which can not be satisfactorily explained by any of the 
theories offered. Let us take for instance a person with 
a normal amount of intelligence, who suddenly refuses to 
eat, because without any apparent reason he susnects his 
nearest relatives to have poisoned his food. No persua¬ 
sion, no argument, be they ever so clever and logical, are 
able to correct this error, to remove this delusion. As¬ 
suming that there are no hallucinations, no primary im¬ 
pairment of the emotions or affections, how can we ex¬ 
plain the psychical mechanism of this condition? 

Before I offer my theory for this condition, I would 
like to call attention to the very close relation which exists 
clinically between delusions and hallucinations. The con¬ 
tents of by far the greatest number of delusions as well as 
hallucinations refer mainly to the individual’s own person. 
The figures and faces which are seen have either a threat¬ 
ening or an encouraging look. The voices may abuse the 
patient, call him names, threaten him or they may an¬ 
nounce to him great revelations, tell him that he is the 
son of a crowned person or something similar. In an 
analagous way delusions have always reference to the ego. 
The occurrence of these two cases of symptoms, 
delusions and hallucinations, is also a very similar one. 
They occur in the same diseases under the same condi¬ 
tions. In chronic paranoia these two symptoms play an 
equally important role. According to the preponderance 
of the one or the other set of symptoms, we distinguish 
between paranoia simplex and paranoia hallucinatoria, al¬ 
though cases in which the one kind is missing completely 
are extremely rare, if they occur at all. 

• In view of this evident relation which these two phen¬ 
omena present in their clinical aspect, it should appear 
but natural to assume that there exists a similar relation 
in their psychical mechanism. That the hallucination 
as such is not a clinical entity is a fact, which has been 
recognized and generally acknowledged for a Jong time. 
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Hallucinations may originate by a peripheral irritation, 
either in the peripheral organ itself or at any place of the 
sensory tract from the peripheral organ to the centre of 
perception. Such hallucinations are clinically character¬ 
ized by a certain intellectual resistance and the fact of their 
being limited to one sense only. While these may be call¬ 
ed primary hallucinations, there are others which arise sec¬ 
ondarily to other psychopathic conditions, such as emo¬ 
tions and delusions. The well-known question of Grie- 
singer, which he left unanswered himself: " Why does 
the patient believe in his hallucinations?" for instance in 
a voice announcing him to be the son of an emperor, can 
be answered for many cases: The patient does not believe 
himself to be the son of the emperor, because the voice 
told him so, but he heard the voice making this state¬ 
ment, because he believed it. The morbid idea, the de¬ 
lusion of grandeur was the primary affection, and the 
hallucination was secondarily, produced. The realization 
of the fundamental difference between these various kinds 
of hallucinations caused some authors years ago to speak 
about contripetal and centrifugal hallucinations. Although 
at that time these terms were used in a more or less meta¬ 
phorical way, they were based on perfectly correct clinical 
observation. 

Modern anatomical investigation has placed the fact 
beyond any doubt that there exists only one nervous sys¬ 
tem and that all vital functions, no matter whether motor, 
sensory or psychical, are performed by the same kind 
of nervous material. It is therefore perfectly justifiable 
to assume, that all psychical disturbances are caused by 
the same disorders which we are accustomed to see in the 
peripheral part of the nervous system. Now which are the 
functional nervous disturbances known to us? There are 
in the first place the two principal symptoms, spasm and 
paralysis, which produce in the motor nerves convulsions, 
(tonic and clonic), and loss of motion; in the sensory sys¬ 
tem, hyperaesthesia, (pain) and anaesthesia. There is be- 
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sides a number of motor disturbances like tremor, ataxia, 
choreiform movements and athetosis, and in the sensory 
sphere we recognize many varieties of paraesthesia. If we 
apply these disturbances to the psychical sphere we will 
be able to explain many psychopathic symptoms. Paresis 
of the inhibitory apparatus will cause a condition of ex¬ 
hilaration as it is seen in maniacal conditions and in acute 
alcohol intoxication, while a spasm of the inhibitory ap¬ 
paratus might cause a retardation of association as in cer¬ 
tain cases of melancholia. Psychical anaesthesia and 
hyperesthesia are well known symptoms. The involuntary 
compulsory movements of the choreiform or athetoid 
nature find their psychical analogue in certain morbid im¬ 
pulses, like coprolalia and similar phenomena which we 
are used to see especially in cases of psychical degenera¬ 
tion. Psychical ataxia might be called a certain disturb¬ 
ance in association as it is often seen in general paresis. 

Besides all these disturbances there is a phenomenon 
to which I wish to call your special attention. Every 
practitioner is familiar with the different kinds of pain. 
Pain may be produced by a lesion at the peripheral end of 
the nerve, in the peripheral organ, or it may be produced 
bv a disease of the nerve itself, as in genuine neuralgia or 
neuritis. There are other pains, however, of which hypo¬ 
chondriacal complaints form the most characteristic illus¬ 
tration, which originate in the psychical organ itself. How 
the patient explains these sensations to himself, whether 
he thinks that his organs are destroyed by a fatal disease 
or whether he attributes these sensations to external in¬ 
fluences like telepathy, etc., makes no difference as to the 
mechanism of the phenomenon. We have to deal in all 
these cases with sensory hallucinations. According to the 
theory generally offered for conditions of this kind there 
is some central irritation, which by force of habit is as¬ 
signed to the peripheral organ. This theory is open to a 
good many objections, so that it might be necessary in 
order to explain fully these phenomena to assume a re- 
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verse, i. e., a centrifugal instead of a centripetal action 
of the sensory tract . 2 Be this as it may, the fact is that 
there are cases in which the normal relations are reversed, 
in which central sensations produce the conception of 
peripheral irritation instead of being produced by them. 
That such a condition also takes place in the psychical 
sphere in the production of hallucinations I have previous¬ 
ly mentioned. Now let us go one step further and consid¬ 
er primary delusions from this point of view. 

The normal psychical process starts from the simple 
sensation of the different organs of sense. Sensations 
combine with other sensations and form a perception. 
Through the combination of perceptions and the action 
of apperception originate conceptions, which by the pro¬ 
cess of association form complicated thoughts and ideas. 
Every combined conception is followed by a certain emo¬ 
tional state, generally called mood, which persists until it 
is replaced by another emotional state. These states sur¬ 
vive their underlying conceptions, their duration stand¬ 
ing in a certain relation to their intensity. In cases, of 
high tension they may influence the emotional states of 
the following conceptions, shading them with their own 
colors. The complicated ideas and thoughts with their 
emotional states thus form the last station of the centri¬ 
petal psychical process, and at the same time are the start¬ 
ing point of centrifugal or psychomotor actions. If we 
analyse the psychical process into its components, we find 
as the fundamental elements the sensations of sense, from 
which in a centripetal way the process starts in the fol¬ 
lowing order: Sensations of sense—perceptions—concep¬ 
tions—thoughts and ideas (conclusions)—emotions and 
moods. 


J Shortly after this paper was read I noticed an article by Benedikt 
(Die doppelseitige Leitung der Nerven. Deutsche medicinische 
Wochenschrift, 1897, No. 41), in which he tries to explain hypo- 
chrondriacal and hysterical pains by a centrifugal action of the sensory 
nerves. 
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Now let us apply the phenomenon which we have ob¬ 
served in a part of the sensory tract, i. e., the retroaction, 
to the whole psychosensory sphere. The ultimate link 
in the great chain of the process of thinking, the conclus¬ 
ion, the ready formed idea, either produced by some emo¬ 
tional state or some other internal cause, such as fancy, 
dreams, etc., forms the origin of the psychical mechanism. 
In a centripetal way it is analyzed into its components, 
is transformed into various conceptions, which may go on 
to produce real perceptions, i. e., hallucinations. We 
would have the same mechanism for the delusion as we 
have for certain hallucinations, and I think, it would fully 
correspond to clinical facts to call a delusion a hallucina¬ 
tory idea. The morbid condition docs not rest zvith the forma¬ 
tion of the idea, or perhaps a primary emotional state as such — 
for these may occur under perfectly normal conditions— 
it lies in this retroactive mechanism, by which the baseless 
conclusions take the character of reality, just as endogenic 
perceptions arc transformed into real images , into hallucina¬ 
tions. 

Let us now from this point of view look at our cases 
of chronic paranoia. In the first place we now understand 
the clinical relation between delusions and hallucinations. 
We see why under certain conditions, i. e., in cases of 
primary delusions, the patient believes unreservedly in his 
hallucination, while under other circumstances, i. e., in 
centripetal hallucinations he himself considers his hallu¬ 
cinations as morbid symptoms and only gradually, because 
of their persistance, begins to consider them as true. We 
see further,why delusions always bear close reference to the 
individual’s own person. For it is clear that the contents 
of ideas and thoughts which are not formed in the usual 
way by observation and conclusions, but which come from 
within, which form not the end, but the starting-point in 
t he process of thinking, necessarily must possess the char¬ 
acter of their source. We can also account now for the 
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characteristic peculiarity of delusions, not only to with¬ 
stand all logical arguments, but to be aggravated by them 
instead of being corrected. It is clear that any ideas 
which have not originated by logical conclusions from a 
consecutive chain of thoughts, cannot be corrected by 
logical arguments. The physiological error is caused by 
illogical conclusions or incorrect observation, and there¬ 
fore will readily yield to correction. But an idea which 
comes from within can not be influenced from without. 
To try to correct delusions by arguments must therefore 
necessarily be just as fruitless as to try to make the water 
in a river run towards its source. 

It will he now of special interest to consider the gen¬ 
eral mental condition of paranoiacs from the standpoint of 
the theory of retroaction. In some cases of acute para¬ 
noia, where the retroaction takes place more or less in the 
whole psychical organ, we see a flood of delusions break 
over the patient. All surrounding events are interpreted; 
normal perceptions and conclusions seem entirely impos¬ 
sible. If the retroaction penetrates down to the centres 
of perception, we have the hallucinatory form of paranoia. 
The surroundings may then not be perceived at all or onlv 
in a fragmentary way. The patient’s attention appears to 
be entirely absorbed by his hallucinations and he seems to 
live in another world. 

By far more interesting are those chronic cases of para¬ 
noia with more or less isolated delusions and hallucina¬ 
tions. As mentioned already, the general mental condi¬ 
tion, especially the intellectual power of paranoiacs has 
of late years been made the subject of numerous discus¬ 
sions and controversies. While there are on the one hand 
advocates of the view that a person can be perfectly 
normal apart from one or a few isolated delusions, there 
are on the other hand authors who think that in every 
case of paranoia there exists a marked diminution of the 
intellectual power. The former view is evidently due to 
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insufficient observation. There is not one paranoiac whose 
mental condition beyond his delusions can be called nor¬ 
mal. Delusions as such form only some of the clinical 
manifestations of the morbid process of thinking, and if 
we could take away the delusions, the person would 
remain just as insane as he was before. As to the latter 
view, the affection of the intellect, I have expressed my 
opinion before. The reason that even excellent observers 
and men of vast experience believe, that a certain amount 
of intellectual weakness forms an essential part of every 
case of paranoia, lies to a certain extent, in the great 
contrast which the contents of delusions frequently show 
to conclusions formed in the normal way, and in the in¬ 
ability of the patient to realize the morbid nature of his 
delusions. We cannot fail to understand the queer actions 
and the peculiar mental condition of a paranoiac, if we 
bear in mind the effect which a retroactive psychical pro¬ 
cess must necessarily have on his whole psychical condi¬ 
tion. A baseless idea, a judgment without logical founda¬ 
tion forms the starting-point of a long chain of thought 
and may cause the individual to draw from it all sorts 
of conclusions which, as a matter of course, are apt to 
influence the moods and emotions, which in their turn 
might again become the source of new retroactive pro¬ 
cesses. But the strange contents of delusions must by no 
means be considered as evidence of a weak intellect. All 
sorts of ideas, even highly ingenious-looking thoughts, 
might be produced in this retroactive manner, a fact which 
is sufficiently shown by the large number of paranoiacal 
prophets, poets and artists in history. This theory of retro¬ 
action may therefore furnish, perhaps, another clew to the 
alleged relation between genius and insanity, although, 
as 1 have always held, a true genius is just as little insane 
as a paranoiac is weak-minded. We are not more justified 
to conclude weak-mindedness from the contents of de¬ 
lusion than from a very silly dream, which as everybody 
knows, might be experienced by the most intellectual 
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people. Both phenomena stand entirely out of reach of 
the intellectual reasoning power. 

The fact that this disturbance in the psychical mechan¬ 
ism in most cases affects the process of thinking only to a 
certain extent, but leaves a considerable amount of normal 
thinking and logical conclusions undisturbed, is in perfect 
harmony with the analagous process in hallucinations. A 
person may suffer from hallucinations in one or the other 
organs of sense, but at the same time have perfectly clear 
and undisturbed perceptions. 

The fact that emotions often form the starting-point 
of primary delusions, furnishes an important indication as 
to the treatment. As long as we are unable to exert any 
direct influence on the functional disorder itself, i. e., on 
the nervous retroaction, our efforts must be directed to¬ 
wards the possible source, the emotion. Every one who 
is obliged to deal with paranoiacs knows by experience 
that the best way to get along with these unfortunate 
patients consists in a careful avoidance of all exciting 
agents, may they come from within or without, and that 
these patients will do best if their mind is absorbed by 
some mechanical occupation, which will guard the moods 
from injurious fluctuation. The beneficial result of this 
purely empirical treatment furnishes therefore a further 
support to the theory of nervous retroaction. 

The attempt to explain all psychopathic conditions by 
disturbances known to us in the so-called peripheral nerv¬ 
ous system, stands in full harmony with modern anatom¬ 
ical research. Modern investigations have shown that 
the mysterious psychical organ is made up of precisely 
the same material as the peripheral part of the nervous 
system. There is no difference between an intracerebral 
and a cerebrospinal or spino-muscular neuron, and what 
holds good for the one must hold good for the other. In 
the same manner as the anatomical difference between the 
central and the peripheral nervous system has disappeared, 
we must learn to classify all disturbances of the entire 
nervous system on a uniform base. 
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Only if we succeed in explaining all psychopathic 
symptoms by a strictly physical mechanism, if we succeed 
in freeing ourselves from al metaphysical notions, the 
bridge between neurology and psychiatry will he complet¬ 
ed, and the study of mental diseases will cease to stand 
apart from the other branches of clinical medicine. 


Educational Uses of Hypnotism. 

R. Osgood Mason, M.D., (Pediatrics, Feb. 1st, 1897) reports the 
following cases. A girl of fifteen was intelligent, but had no aptitude 
for routine school duties. If she learned a lesson, it was forgotten in 
class room. Private teachers were employed to prepare her for a: 
examination, but after months of efforts they reported it was useless for 
her to go on. At this time she was treated by hypnotic suggestion. 
Improvement was immediate, both in ability to study and recite. After 
six treatments she greatly surprised her teachers by passing her exam¬ 
ination with a percentage of 79, which entitled her to come up for a 
college examination, and later on passed her entrance examination 
with a percentage of 88. An intelligent but uneducated woman, al¬ 
though a good reader, experienced great difficulty in spelling. All 
her life she had been a sleep walker. She was an excellent hypnotic 
subject, and a single treatment entirely cured her somnambulism, so 
that she has not left her bed for two years. Hypnotism was also tried 
for her inability to spell. The effect was immediate, and after two or 
three treatments she wrote a four-page note without consulting a 
dictionary—with only two or three errors. Her language was that of 
an uneducated person, but after half a dozen suggestions it became 
greatly improved, though not faultless. A little boy was a most un¬ 
happy coward, afraid of pain and a cry-baby among his playmates. 
Hypnotic treatment caused a marked change in his manner—all cry¬ 
ing and cowardice disappeared and he is now self-reliant and happy. 
A little girl was troubled with night terror. She slept soundly when 
first put to bed, but after two or three hours awoke screaming on 
account of a hideous black man she saw in her dream. Her sleep, 
since under hypnotic treatment, has been perfect. A boy. addicted to 
self-abuse and cigarette smoking, had a poor memory, was backward 
in studies, dejected and unmanly. The habit of self-abuse was cured 
in one month, and he finally only smoked one cigarette a week. There 
was also great improvement in his memory and interest in studies. 
A young man suffered from morbid sexual ideas and practices of the 
homo-sexual type. A week after treatment he reported almost entire 
freedom from his troublesome instincts and imaginings. A young man 
whose dominent idea had reference to disease, feared and expected to 
be attacked by every ailment which he heard of. He was unable to 
attend to business, and had frequent suicidal impulses. He was a good 
hypnotic subject and the cure was complete. Dr. Mason remarks that 
in none of these cases has the patient's will been weakened—in no 
case has he been made dependent upon the hypnotizer, nor has any 
hypnotic habit been formed; the power of self-control has not been 
diminished, but, on the contrary, he has been helped to do the very 
thing which in his best moments he desired to do and of himself was 
not able to accomplish. Fhf.f.man. 



